
Administration Log 

Rilpivirine as part of 

Cabenuva Injectable Medication 

(Combination Drug) 

Prescribing Physician: _______________________ 

Patient name: _____________________________      Date Patient completed Lead in regimen: _______________   Dosing Regimen: _________________________         

Dose to Prepare : __________________________       Volume to Withdraw: ______________________________     # of Vials needed: ________________________ 
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